Studies in patients with an isolated, congenital agenesis of the corpus callosum have documented potentials and limits of brain plasticity. Literature suggests that early reorganization mechanisms can compensate for the absence of the corpus callosum in unisensory tasks that involve interhemispheric transfer. It is unknown, however, how the congenitally acallosal brain processes multisensory information, which presumably requires interhemispheric transfer of modality-specific input. Therefore, we tested five patients with total and one patient with partial agenesis of the corpus callosum in a visuotactile interference task (the "crossmodal congruency task") with uncrossed and crossed hands and compared their performance to that of 31 healthy controls. We found that congruency effects followed the hands in space not only in healthy, but also in congenitally acallosal individuals. Remarkably, this was also true when patients' hands crossed the vertical visual meridian and stimuli were presented at the same hand. These results suggest that callosal connectivity is not required for remapping of visuotactile space. We conclude that early brain plasticity allows for compensation of the developmental absence of the corpus callosum in a visuotactile interference task.
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Introduction
Plasticity is a fundamental principle of brain organization (Duffau, 2006; Kleim & Jones, 2008; Kolb, Gibb, & Robinson, 2003) . Neural remodelling mechanisms allow for an environmental adaptation and acquisition of new skills, but also for recovery from brain damage and coping with congenital malformations. Although the structure and function of the brain are modified throughout life (Bavelier, Levi, Li, Dan, & Hensch, 2010; Gage, 2004; Ramachandran, 1993) , the adaptive capacity is considerably higher in the developing compared to the adult brain (Bavelier et al., 2010; Johnston, 2004; Johnston et al., 2009) .
Evidence for this prominence of early reorganization is given by functional differences between split brain patients and patients with an isolated, congenital agenesis of the corpus callosum (AgCC). Both groups have in common the total absence of callosal connectivity. In healthy individuals, the corpus callosum connects homologous cortical areas through 200-350 million nerve fibres (Aboitiz, Scheibel, Fisher, & Zaidel, 1992a; Aboitiz, Scheibel, Fisher, & Zaidel, 1992b) , and can have both inhibitory and excitatory influences on the contralateral hemisphere (Bloom & Hynd, 2005) .
However, whereas the corpus callosum of split brain patients was severed in a surgical commissurotomy during later life to treat otherwise intractable epilepsy (reviewed by Gazzaniga, 1995 Gazzaniga, , 2005 , patients with AgCC suffer from a congenital absence of the corpus callosum (reviewed by Paul et al., 2007) . Typically, genetic factors give rise to AgCC (Bedeschi et al., 2006; Schell-Apacik et al., 2008) . Nevertheless, environmental influences can also contribute to a disruption in any of the multiple steps involved in callosal development (Guerri, Pascual, & Renau-Piqueras, 2001; Riley et al., 1995) .
Functional differences between split brain and AgCC patients have been documented in tasks that involve interhemispheric processing of unisensory, simple, and familiar information (Paul et al., 2007) . In such tasks, performance of AgCC patients is either comparable to that of healthy individuals or lies between healthy and split brain individuals. Basically, the classical "disconnection syndrome", the complete absence of interhemispheric transfer of information derived from a stimulus presented unilaterally (Chiarello, 1980; Seymour, Reuter-Lorenz, & Gazzaniga, 1994; Sperry, Gazzaniga, & Bogen, 1969) , is only found in the split but not in the congenitally acallosal brain (Lassonde, Sauerwein, Chicoine, & Geoffroy, 1991) . The presence of interhemispheric crosstalk in patients with AgCC is supported by an intact interhemispheric Stroop interference effect (Brown, Thrasher, & Paul, 2001) , and a typical bilateral field advantage for the comparison of simple visual information
